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STANDARD CERTIFICATE OF DEATH ARIZONA STATE DEPARTMENT OF HEALTH du{‘x_l

raozau SECURITY AGENCY DIVISION OF VITAL STATISTICS State File No...._ .

U. $. PUBLIC HEALTH SERVICE

NATIONAL CFFICE OF VITAL su’nsnici elob Registrar's No.__ # AN
Gila b} City or T 00e Loc 3

1. Place of Death: (a) County b} Gity “Uf outeids vity Ffie aive write RURALj (e} “"°?2&%§F%‘nﬁlmntmnm}: *

{d) Leagth of Stay: In Hospital or Institution (%4 In Community. 55 years i In Arizona ._ 55 years

2. Usual Residence of Deceased: {a) Siate.

{d) Street No.

(Specify whethor Years, months or days)
: (b) County

Arizona
232 _South First Street

Gila f ;’ _Fg(b) City ?’t Tom.._-—.g'._];g__be

butside city limits alyo w witle RURAL} RURAL}

3. (a) FULL NAME __

MRS, NELLIE ROBERTS

N , id ad T;
e Indian[] Negrop] | - o Avoreaq o 19w MEDICAL CERTIFIGATION

Female Oriental] ] Widowed 20. DATE OF DEATH (Month, day and year). OCtOber 1048
) ‘l:.a:;?hol husbu"d l ﬁ'é(c,,)g AFge Oi'zh d TIME (Hour and minuts) ,,_4: 30 v A.M
s S Lo B T hereby cortify that I attended é]n deceased gom_ C,L-q_é . =

7. Birthdate of d o March 28, 1863 . T d’) ; > e AR 19;5}.
(Month) {Day) {Year) " S - > ) 5

6. AGE: Years uonlhs Days T less tham oo day that I last saw h_e,&_ alive on ; ]9' sl

85 i l £ N A and that death occurfed on the date and hour stated above,
hrs. ] min i DUBKTION
Immadiate cause of death
9. Birthplace. Burlington Vermont _ o

{City, town or county) {State or Couniry)

10. Usual Occupation

Housewife

Z‘ff/?_b’m.r(_

V] y
tcyocavd, s

- Due to_ .. Tr—————
11, industry or Businossu-(ék!ef;:m"'".é/ N —
Lou ig Liiller U Dve tOm T

Father

12. Name
13. Birthplace.

Montreal, Canade

{City, town or county)

(State or Cou.ntry)"

Ohher conchhonség té_.l_@ _A{L.S

de pregnancy within thres months of death)

S 114, Meiden Name_ Nellie Francesﬁ vigr fmdmgﬂ P
i 15. Birthplace. Unknown ﬂ'ngland . operations - e
(City, town or county) {State or Country) — ga“g:;l?xhgé:g
Of auto - _ - | 55oth shouid
16. (a) Informant's own si turg“ . s e e B el b:tnlfa';acr ;
232 ‘;f/ /'% r{j e
22. It death was due fo external causes, fill in the following:
17. Burinl (a} Accident, suicide or homicids (specify) -
o D,J.@ﬁl_.{-ﬂ .19, ¥3’ (b} Date of occutrence..... . .. __ - N
) Wh did injur ur?.... _—
18, ‘%j’) )c e ijury eccur (City or Town} (County) (State)
/m%jl/‘/«p f/{/;/’ A/ "(d) Did injury occur in or about home, on farm, In industrial place, in public
(c) Address .. G1ODE Mortuary ., Globy] Arjsece ...

19, ({a} —

Cct. 39 - 4?

(b)_.....

“iDate recaived Local Registrar) =

(Regisirar's

I5M—100% Rag--3-1§

(Spe,r:if]r type of place)
Wkile at WOTX? oo ..c,.. (€) Means of i

i muré L’C/ a“"‘"(’
® idgdretss ( S—/d\'tf“t‘\p

Data slgned.. ./0 2 ? ﬁ‘/f




